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1.1 A. FIRST NOTIFICATION [J B. REVISED NOTIFICATION Dpate | |

(No previous application has been made for this site.) (Complete all sections of the form. Enter existing site ID # in 1F)

D C WITHDHAW S[TE [D # DATE de D D REACT’VATE SITE ID # (Complete all sections of the form.

(Complete Sections 1F, 2-8 & 13. Enter ems:mg site ID # in 1F) Enter previously assigned site ID # in 1F)

E. CANCEL SITE ID # paTelX |2/ /< =
& (Site closed—no longer own or conducﬁs—mess atmne & F EX]ST,NG SITE ’D # WA [>|L/[ !\ f ILf‘I_A I Z J ’«1

Complete Sections 1F, 2-8 & 13. Enter existing site ID # in 1F) (Complete for items 1B. C. D & E only.)

2.A. WASHINGTON STATE DEPARTMENT OF | 2.B. SIC CODE(S)
REVENUE REGISTRATION (TAX) NUMBER PRIMARY SECONDARY OTHER

ARASEEEEEAY Tl
2.C. TYPE OF BUSINESS CONDUCTED AT THISSITE /)it 000 fctcleise, oo
3. NAME OF INSTALLATION
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4. LOCATION OF INSTALLATION (Attach site location map.)

Street
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A713131 /1 12171507 1alvle] Je
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8.A. NAME OF INSTALLATION 8.B. SITEID #

(Same as Item No. 3)

9. TYPES OF REGULATED DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING (Read & follow
instructions for this section carefully—Enter an “X" in any sections of 9.A., 9.B., or 9.C. below that may apply)

9.A. HAZARDOUS WASTE ACTIVITIES (See instructions for definitions of these activities)
[J 1. GENERATOR  (J 1a. Conduct on-site recycling

[J 2. TRANSPORTER  2a.[] Transport Wastes Commercially (for hire).
2b. Modes of Transport: (1) (] Highway (2) D Air (3) O Rail (4) O Water (5) O *Other

(*Specify in comments)

[J 3. MANAGEMENT FACILITY (TSD) 3a. O Facility accepts wastes from OFF-SITE Generators.
3b. Process conducted or available at this facility;
(1) O Treatment  (2) (J Storage  (3) (J Disposal
(4) O Other (specify in comments).
3c. Current Part A AR L)

Part B Process []Yes [ No

(] 4. IMMEDIATE RECYCLER
[ 5. PERMIT-BY-RULE FACILITY

[J 6. MARKET OR BURN DANGEROUS WASTE FUELS—6a. (] Generator Marketing to Burner 6b. (] Other Marketer
6c. (J Burner. (COMPLETE 9¢c.—TYPE OF COMBUSTION DEVICE)

9.B. USED-OIL FUEL ACTIVITIES

=) OFF-SPECIFICATION USED-OIL FUELS—1a. (] Generator Marketing to Burner 1b. [J Other Marketer 1c. [J. Burner (Complete 9c.)
1 2 SPECIFICATION USED-OIL FUEL MARKETER (or ON-SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION.

9.C. DANGEROUS WASTE OR OFF-SPECIFICATION USED-OIL FUEL BURNING: TYPE OF COMBUSTION DEVICE.

(see instructions for definitions of combustion devices) 1. (] Utility Boiler 2. ] Industrial Boiler 3. O Industrial Furnace.

10. WASTE IDENTIFICATION (Copy this page if you have more than 5 waste streams)
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11. Complete sections A, B or C. Section D is mandatory. oo
11.A. [ (Batch Frequenty ) 11.B. J PER MONTH 11.C. [J ONE-TIME ONLY
QUANTITY WEIGHT QUANTITY WEIGHT QUANTITY WEIGHT
CODE CODE CODE
/_/ QUANTITY WEIGHT
/11.D. AMOUNT TO BE ACCUMULATED ON-SITE PRIOR TO SHIPMENT
i CODE
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13. CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all

ached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the
information, | believe that the submitted information is true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME AND OFFICIAL TITLE (type or print) DATE SIGNED
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UsSe ENVIRONMENTAL PROTECTION AGENCY

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

THIS IS TO ACKNOWLEDGE THAT YOU HAVE FILED A NOTIFICATION OF
HAZARDOUS WASTE ACTIVITY FOR THE INSTALLATION LOCATED AT THE
ADDRESS SHOWN BELOW TO COMPLY WITH SECTION 3010 OF THE RESOURCE
CONSERVATION AND RECOVERY ACT (RCRA). YOUR EPA IDENTIFICATION
NUMBER MUST BE INCLUDED ON ALL SHIPPING MANIFESTS FOR TRANS-
PORTING HAZARDOUS WASTES; ON ALL ANNUAL REPORTS THAT GENERATORS

OF HAZARDOUS WASTEs AND OWNERS AND OPERATORS OF HAZARDOUS WASTE
TREATMENTy STORAGE AND DISPOSAL FACILITIES MUST FILE WITH THE EPAj
ON ALL APPLICATIONS FOR A FEDERAL HAZARDOUS WASTE PERMITs AND ON
ALL OTHER HAZARDOUS WASTE MANAGEMENT REPORTS AND DOCUMENTS REQUIRED
UNDER SUBTITLE C OF RCRA.

EPA I.De NUMBER ==> WAD988494233
MAILING ADDRESS ==> PACIFIC SVCS & MFG

19331 21ST AVE W

LYNNWOOD WA 980364832
INSTALLATION ADDRESS == 19331 21ST AVE W

L YNNWOOD WA 980364832

12/27/91
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WASHINGTON STATE W A] |
DEPARTMENT OF ECOLOGY
RCV'D SEP 1 7 1991
Attn: DW Notifications ore '
Olympia, WA 885048711 Loa A
Y 206) 459-6387 fevew _J@ 9, 7 q| Nm

FORM 2 Wj G/WAC

NOTIFICATION OF DANGEROUS WASTE ACTIVITIES

1ﬁA FIRST NOTIFICATION (] B.REVISED NOTIFICATION bpate____ 1
(No previous application has been made for this site) (Enter existing site 1.D. No. in Part 1F. List sections you revised: ____ )
D C. WITHDRAW S]TE I.D. NO bDATE . L ) D D. REACTIVATE SITE 1.D. NO (Complete all sections of the form.
(Complete Sections 1F, 2-8 & 13. Enter existing 1.D. No. in Part 1F) Enter previously assigned I.D. No. in Part 1F.)
[JE.CANCEL SITEID. NO. pate 11 L] F.EXISTING I.D. NO. W 884@[—/2‘35
Gompleta Sectons 1F. 2.8 & ‘TJZ‘LTZ?'.WEZ@Z} 5 s 4 M"‘""‘;"é’;‘:.’;“f WALITTTTTT[TT]
2.A. WASHINGTON STATE DEPARTMENT OF | 2.B. 8IC COD S)
REVENUE REGISTRATION (TAX) NUMBER PRIMAFIY SECONDARY OTHER
BZ o054 03 [oleh EIAZE |

2.C. TYPE OF BUSINESS CONDUCTED AT THIS SITE_{NeNuUFAcTU RIN &
3. NAME OF INSTALLATION ;
PAICILE[LIc] |8IE
4. LOCATION OF INSTALLATION
Street

Q331 -3\ ST £ |w
5.
County Name S ]\J O H_ Q M l g H / ’? / V.:’n‘zbit i\.h{‘\\i\i C‘\'\J‘ E‘let..‘“ ;i*’i:“s':‘-jj'.; ']
City or Town State| ZIP Code
LIYINIMIWIO] 0D WAIGIZO] —lok [

5. INSTALLATION MAILING ADDRESS

Street or P.O. Box

93T IAIVST] [AVIEl W
City or Town

LY v M wlolo D |
6.A. INSTALLATION CONTACT [

Name (last) | (first)

LIEls K TlEN EIR
Job Title Phone Number
PRI Icil kInl IMIEIR B oolLl—[7[715]-13]5

6.B. INSTALLATION CONTACT MAILING ADDRESS (see instructions) BOX 1 [ BOX 2 E’
Street or P.O. Box

City or Town State | ZIP Code

7.A. NAME OF INSTALLATION'S LEGAL OWNER

wiAlUTelrl [l [Plislclo

{Street, P.O. Box, or Route Number

V933l [-[al) ] IalV]Eg w | HEREEEE
City or Town State| ZIP Code

LY v INIWclolD wlAlql¥ o5 61y (932
7.B. PROPERTY OWNERSHIP (provide address in section 12 if different than 7A.)

WAL FIER] T [ehislcle] | [ T T 11 | [ ] ]

7 C. OWNER TYPE 7.D. PROPERTY TYPE
| |

) | = | p,;z//s«/a/ﬂ/

ECL (Rev. 4/91)-1518-  ~Eo= 3 ATTACH SITE LOCATION MAP




8.A. NAME OF INSTALLATION . %‘ \ s tio 2 S 8.B. EPA L.D. NO

(Semo as item No. 3)

9. TYPES OF REGULATED DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING (Read & follow
instructions for this section carefully—Enter an “X’ in any sections of 9.A., 9.B., or 9.C. below that may apply).

9.A. HAZARDOUS WASTE ACTIVITIES (See instructions for definitions of these activities).

™. GENERATOR 11 1a. Conduct on-site recycling

D 2. TRANS?R a. [J Transport Wastes Commercially (for hire).
. Modes of Transport: (1) [J Highway (2) O Air (3) O Rail (4) O Water (5) [ Other
(Specify in commenta)

D 3. MANAGEMENT FACILITY (TSD) 3a. [J Facility accepts wastes from OFF-SITE Generators.
3b. Process conducted or available at this facility;

(1) O Treatment (2) O Storage (3) [] Disposal

(4) O Other (specify in comments).
3c. Current Part A / /

Part B Process [J Yes [J No

[ 4. MMEDIATE RECYCLER

D 5. PERMIT-BY-RULE FACILITY .

D 6. MARKET OR BURN DANGEROUS WASTE FUELS— 6a. O Generator Marketing to Burner 6b. {1 Other Marketer
6c. [J Burner. (COMPLETE 9c.—TYPE OF COMBUSTION DEVICE)

9.B. USED-OIL FUEL ACTIVITIES.

D 1. OFF-SPECIFICATION USED-OIL FUELS-1a. (0 Generator Marketing to Burner 1b. D Other Marketer 1c. [J Burner (Complete 9¢.)
D 2. SPECIFICATION USED-OIL FUEL MARKETER (or ON-SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION.

9.C. DANGEROUS WASTE OR OFF-SPECIFlCATION USED-OIL FUEL BURNING: TYPE OF COMBUSTION DEVICE.

(see instructions for definitions of combustion devices) 1. O Utility Boiler 2. O3 Industrial Boller 3. [J Industrial Fumace.

10. WASTE IDENTIFICATION (Copy this pa&o :il you have more than § waste streams—other information (sections 9 and 11-13) not needed on continuation
gheets) >
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R
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11. Complete a, b, or c; AND d below.
- QUANTITY ‘WE!GHT QUANTITY WEIGHT
11.A. [] (Bateh Frequency ) 11.8. 5 peR MoONTH ylo 1%!

PR Y

RIS

11.c. L] oNE-TIME-ONLY J;I 11.0. AMOUNT TO BE ACCUMULATED | |0 lP |

ON-SITE PRIOR TO SHIPMENT

12. COMMENTS

U S

~

ety -

13. CERTIFICATION

I certity under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

SlG%—‘ NAME AND OFFICIAL TITLE (type or print) DATE SIGNED
11 Y] 7@// Prrludlen Pl se 1139/

ECL 28 —1518.




UDEFAHIMENIAL USE ONLY

WASHINGTON STATE W| A
DEPARTMENT OF ECOLOGY
RCV'D SEP 17 1991
Attn: DW Notifications Qo '
I M/S PV-11 LOG s
Olympia, WA 98504-8711

m G/WAC

NOTIFICATION OF DANGEROUS WASTE ACTIVITIES

1.4 A. FIRST NOTIFICATION [ B.REVISED NOTIFICATION oare
(No previous application has been made for this site) (Enter existing site I.D. No. in Part 1F. List sections yourevised'_____ )
[J C.WITHDRAW SITE I.D. NO. pate 11 [] D.REACTIVATE SITE 1.D. NO. (conplets at sectons of e rorm.
(Complete Sections 1F, 2-8 & 13. Enter existing I.D. No. in Part 1F) Enter previously assigned 1.D. No. m Part 1F)
[JE.CANCEL SITE ID. NO. vate___+ 1 [JF.EXISTING 1.D. No. [l 55’4674233
Si;::,,f;?:1“,“.":“':".“;'2?';2“;:::‘:“*..:?.*;';:'“ é ' 'PIJ(/) W Al CLITTTTTT]
2.A. WASHINGTON S8TATE EPARTMENT OF |[f2.B. SIC @ODE(S)
REVENUE REGISTRATION (TAX) NUMBER PRIMARY SECONDARY OTHER
Bz ool -]5]4[3]-[olch 341419

2.C. TYPE OF BUSINESS CONDUCTED AT THIS SITEﬁ’IumurA <TURING
3. NAME OF INSTALLATION o
PIAICIUE L
4. LOCATION OF INSTALLATION [

Street EEEEYER
\q_j)%l -lali s ]+ Alule W E.:s\.; :sd_!!.u;;a%
\\ ecpoag sy |
=t : » SV A I A e
County Name & [} 1ol 1o vl € nl Z1Ads ] 4 2/
v
City or Town / State | VEIS Colg\NAGERIENT ERANCH
LIYINIW] ' :

5. INSTALLATIO
Street or P.O.
LGI313]]
City or Town State| ZIP Code
LY ININw[CloD] | 2 L
6.A. INSTALLATION CONTACT f&

Name (last) (first)

LIEIS H ], SITIEN EN

Job Title /| 7 Phone Number
PRI lc il WIN Twlelr - AR EEIEN
6.B. INSTALLATION CONTACT MAILING ADDRESS (see instructions) Box 1 [J BOX 2 XI

Street or P.O. Box

City or Town State | ZIP Code

7.A. NAME OF INSTALLATION'S LEGAL OWNER

wiAlLUTelr] Il Telislelo

Street, P.O. Box, or Route Number

V9 33li[-[ai s ] IalvTe] w ]
City or Town State| ZIP Code
LIYIV INIW[C|OID WIA[G ¥ [cl3 16— [9]3 2
7.B. PROPERTY OWNERSHIP (provide address in section 12 if different than 7A.)
WAL ITlElR] T e Isl o o ]
7.C. OWNER TYPE 7.D. PROPERTY TYPE
(9 ;2,/0_/544//‘;/

ECL (Rev. 4/91)-1518- <@ 3 ATTACH SITE LOCATION MAP



o ) . . ’
8.A. NAME OF lN?TALLATION AT uices tille Ugm- 2 ‘3 8.8. EPA I.D. NO.

{Same as item No. 3|

9. TYPES OF REGULATED DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING (Read & follow
instructions for this section carefully—Enter an X" in any sections of 9.A., 9.B., or 9.C. below that may apply).

9.A. HAZARDOUS WASTE ACTIVITIES (See instructions for definitions of these activities).
-ﬁ-l. GENE;A’TOR 1a. Conduct on-site recycling

D 2. TRANS?R a. O] Transport Wastes Commercially (for hire).
2B. Modes of Transport: (1) (J Highway (2) O Air (3) O Rail (4) [ Water (5) (J Other

(Specity in comments}
D 3. MANAGEMENT FACILITY (TSD) 3a. [J Facility accepts wastes from OFF-SITE Generators.
3b. Process conducted or available at this facility;
(1) O Treatment (2) (0 Storage (3) [J Disposal
(4) O Other (specify in comments).
3c. Current Part A / /
Part B Process [ Yes [ No

D 4. IMMEDIATE RECYCLER

D 5. PERMIT-BY-RULE FACILITY

D 6. MARKET OR BURN DANGEROUS WASTE FUELS— 6a. OO Generator Marketing to Burner 6b. (J Other Marketer
6c. OJ Burner. (COMPLETE 9¢.—TYPE OF COMBUSTION DEVICE)

9.B. USED-OIL FUEL ACTIVITIES.

D 1. OFF-SPECIFICATION USED-OIL FUELS-1a. [J Generator Marketing to Burner 1b. [J Other Marketer 1c. OJ Burner (Complete 9c.)
D 2. SPECIFICATION USED-OIL FUEL MARKETER (or ON-SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION.

9.C. DANGEROUS WASTE OR OFF-SPECIFICATION USED-OIL FUEL BURNING: TYPE OF COMBUSTION DEVICE.

_(see instructions for definitions.of combustion devices) 1. (I Utility Boiler 2. O Industrial Boiler 3. OJ Industrial Furnace.

ISR BRI VR

10. l WASTE IDENTIFICATION (Copy this page if you have more than 5 waste streams—other information (sections 9 and 11-13) not needed on
© -7 sheats) . 4 L., S
L B e c. 0.
LU A ESTIMATED
ty DANGEROUS
.B- iy rees =+ . 42 DESCRIPTION OF WASTE(S OR ACTUAL ANNUAL
EE A I N ® WASTE NUMBER WASTE QUANTITY
) EOO3| | -
| Xylene g
/ 1 1 |1 1
1T 1 11
1 | 1 1
i L
i1 1 L1 1
| T
1 ] | -
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11. Complete a, b, or c; AND d below.

QUANTITY WEIGHT QUANTITY WEIGHT

1.4 U (Batch Frequency ) lmj 11.B.m PER MONTH O lg,J

QUANTITY WEIGHT QUANTITY WEIGHT

11.c. [] one-TiME-ONLY | J 11.0. AMOUNT TO BE ACCUMULATED 1 |3 [¢) I\Jﬂl
o ON-SITE PRIOR TO SHIPMENT

12. COMMENTS

13. CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

SIGNATUR, NAME AND OFFICIAL TITLE (type or print) DATE SIGNED
. A % 7@4/ MA}« Manaswe, 1139/
(74

ECL 2B —1518-

RETAIN A COPY FOR YOUR FILES



